The tenth case of primary fibrosarcoma of the epididymis is reported. Contrary to most previous cases, excision biopsy was followed by a lengthy tumour-free period, and a unique feature was bilateral epididymal recurrence.
Primary malignant tumours of the epididymis are rare by any standards, but perhaps one of the least common is fibrosarcoma. To date, only nine cases have been documented. A further single case is described.
Case Report
In 1954 a 40-year-old man sought medical advice following three weeks' swelling and discomfort in the left inguinal region. This was originally diagnosed as a cyst of the distal cord, but during the following three months the swelling enlarged and it became obvious that surgical intervention was necessary. At operation a mass adherent to the left epididymis was excised, but the epididymis and testis were preserved. The pathological diagnosis was myxosarcoma. No further treatment was undertaken, but the patient was observed for a year without evidence of recurrence.
In November 1970 he was admitted to hospital with a myocardial infarction, from which he recovered uneventfully. The admitting physician noted a hard, craggy mass at the upper pole of the left testis, but this finding was overshadowed by his more pressing cardiac problems and the matter was subsequently overlooked.
In It is apparent that the tumour may occur at any age. In most cases the left side was affected, but an interesting observation is that the three youngest patients had right-sided neoplasms. The commonest presenting complaint was of a tender intrascrotal mass of relatively short duration, but three patients had evidence of extra-epididymal spread at the time of operation. All patients were treated initially by hemicastration, and four subsequently had radio-therapy either prophylactically or to established metastases.
One is impressed by the viciousness of this tumour. Four patients had died of disseminated malignancy within one year, whether or not there was apparent extra-epididymal spread at the time of diagnosis. In addition, the patient of Jessen and Storm (1955) had inoperable dissemination, and the patient of Mendoza, Levin, and Escobar (1969) had pulmonary metastases, both at the time of diagnosis. It is reasonable to assume that there was a rapidly fatal outcome in those patients also. Only two patients (Belluzzi, 1951; Lazarus, 1938) were stated to be well and free of tumour at the time of reporting, but follow-up on these cases was for six months and one year only.
The longest definitely known survival concerns the present case, when 19 years passed between excision of the primary tumour and removal of bilateral epididymal recurrences. Five months later a subcutaneous recurrence in the scar was removed, and one year later the patient remains well. However, he is being kept under close medical supervision since 579 the experience of other authors emphasizes the aggressive nature of this neoplasm.
